Background and methodology This paper questions the traditional method of obtaining intrauterine device (IUD) and intrauterine system (IUS) training, by highlighting the pitfalls of this training, and introduces community IUD/IUS training, a new model offering significant advantages. 
specialist clinics, and a lack of suitable doctors as IUD/IUS trainers. Community IUD/IUS training enables the trainee to be involved in patient selection, setting up an IUD/IUS clinic (probably for their own future use) and following up their own patients. Community IUD/IUS fitting has definite advantages and much to commend it.
Keywords general practitioner, intrauterine device, intrauterine system, long-acting reversible contraception, training How are GPs currently being trained to use IUDs/IUS? GPs wishing to fit IUDs/IUS are recommended to follow the training programme laid down by the Faculty of Family Planning and Reproductive Health Care (FFPRHC) 4 and obtain the Letter of Competence in Intrauterine Techniques (LoC IUT). The present paper focuses on IUD/IUS training.
The National Strategy for Sexual Health and HIV 5 lists provision of IUDs, the IUS and implants as Level 2 services. The commissioning toolkit that supports implementation of the National Strategy has a 'service policy' section. Providers of contraception are clearly informed that "all clinicians offering IUD and implant services should be trained to the competencies expected by the Faculty of Family Planning Letters of Competence, or their equivalent, laid down by an educational body, and show evidence of keeping up to date". 5 The FFPRHC trains its own Instructing Doctors; they possess what is currently known as the Letter of Competence of Medical Education (LoC MEd). These Instructing Doctors will be IUD/IUS trainers, normally within the setting of a community family planning clinic (FPC).
The Faculty LoC IUT programme states that doctors wishing to have IUD/IUS/implant training must already possess an in-date Diploma of the Faculty of Family Planning (DFFP) and must undergo re-accreditation every 5 years. 4 To be IUD/IUS trained, traditionally the training GP attends a number of FPCs (preferably designated IUD/IUS/implant clinics) in order to acquire the practical skills necessary for safe independent practice. The 
Community IUD/IUS training
Because of these problems, a new system of training for IUD/IUS began in Wessex in 2000. Set-up involved negotiation with the local family planning service, the GPs themselves, the local Primary Care Trust (PCT) and the pharmaceutical company, Schering Health Care. Although the community IUD/IUS training mechanism described below has been recognised as an option in the past on an ad hoc basis, the author is not aware of the existence of any similar community IUD/IUS/implant training service in operation.
How does community IUD/IUS training work?
The training GP organises an IUD/IUS clinic within their own surgery. The FFPRHC Instructing Doctor attends the clinic at the GP practice and supervises the training (i.e. the training is conducted within the GP's own surgery using the GP's own patients).
How is the community IUD/IUS training service organised?
Clinics are set up within the GP surgery, with 30-minute appointments, and between four and six appointments are booked per session (maximum of six).
Patients have been identified, counselled and given a Family Planning Association (FPA) leaflet about the IUD and the IUS before they attend the in-house IUD/IUS clinic. They also receive written instructions, including the fact they must use effective contraception until the day of the IUD/IUS fitting. Reception staff are also appropriately trained.
A nurse's presence ensures patient comfort and advocacy, provides assistance with setting up trolleys and sterilising equipment, and also facilitates nurse training. The patient may well re-attend or phone the practice nurse after their IUD/IUS fitting.
Each training doctor is given an IUD training folder containing information about IUD/IUS, setting up clinics, clinical governance stickers/proformas, FPA leaflets and FFPRHC training forms. Basic equipment like Instillaquills ® and plastic sounds are also provided.
There is an initial 30-minute pre-clinic assessment including demonstration of the IUD/IUS fitting procedure on a plastic model. The first patient is always seen by the Instructing Doctor for counselling and fitting, and is observed by the trainee. The trainee will practise inserting a number of different IUDs using a plastic pelvis. Ideally at least one example of each device is fitted during training, usually T-Safe Cu 380A ® , Nova T380 ® and the Mirena IUS. Trainees are made aware of all currently available devices. All patients are given a letter containing postfitting instructions and are asked to return for a 6-week check.
FFPRHC training forms are completed during training, in addition to post-training feedback and evaluation.
Why is community IUD/IUS/implant training advantageous?
Community IUD/IUS/implant training is advantageous for a number of reasons as follows: G The system works best if the whole practice is involved in recruiting patients for the IUD/IUS clinic. A Contraceptive Update presentation preceding the onset of training raises awareness of contraception for the primary care team. G Patients and doctors do not have to travel long distances to attend their FPC. G IUD/IUS insertions tend to be the easier ones from a technical point of view. G Equipment availability is checked against the FFPRHC checklist. This may involve ordering some new instruments, which are therefore available within the practice for future use. G Clinical governance stickers/proformas are used with each procedure. Templates may be produced from these to record IUD/IUS fitting data on the practice computer. G Practice nurses also benefit from this family planning in-house activity. G The GP is supported practically and financially with the clinic information pack, textbook and instruments. What are the disadvantages of community IUD/IUS training? Disadvantages of community IUD/IUS training include: G The training GP has to make a considerable effort to recruit patients. Empty clinics waste time (this is a problem that also occurs in FPCs). Usually, however, once the practice team understand how the clinics operate then recruitment is not a problem, rather there are not enough clinic slots available to satisfy demand. G In family planning IUD/IUS clinics, patients may be referred with problems (e.g. lost threads, Actinomycosis) and these learning opportunities simply may not present in general practice. A multiple-choice questionnaire has been devised to ensure that these key issues have been discussed. As a result, the checklist on the FFPRHC IUD training form for these topics can thus be completed. G The Instructing Doctor has to travel to and from the clinic.
Conclusions
Addressing the family planning training needs of GPs within the primary care setting in which they work, rather than in the community FPC, has thus been shown to have benefits. The advantages clearly outweigh the disadvantages. There are numerous ways in which this training set-up has resulted in rapid, convenient training sessions taking place, ensuring patients are able to obtain their contraceptive method of choice, as well as benefiting their GP in acquiring new skills.
The new technique of bringing the family planning trainer to the practice can be seen as a positive step, and one that erodes the barriers that still exist in some areas between GPs and family planning services. It has also demonstrated how the pharmaceutical industry can work to support training and directly benefit patient care. (NB. Training involves all types of LARC and is not restricted in any way to any one individual sponsor's products.)
IUD/IUS fitting is a much-needed skill for primary care; indeed there is a deficit of IUD fitters and moreover only a small number of doctors qualify as IUD trainers. Recognising the skills of experienced family planning doctors is important. This is one way in which these Instructing Doctors are able to meet training needs outside the realm of any (few) IUD/IUS training clinics.
GPs who have been though this training have spoken highly of it (the results of a qualitative community IUD/IUS training survey will be published separately). To date, more than 35 doctors have benefited from both community IUD/IUS and implant training. 
G
The training must be supervised overall, and signed off by a primary trainer, who must be a Faculty Instructing Doctor, and have an in-date LoC IUT themselves. The primary trainer can then delegate training to an appropriately experienced doctor to be the secondary trainer. The secondary trainer must have an in-date LoC IUT, but does not need to possess LoC MEd (e.g. this could be another GP in the practice). This means that the primary trainer may only need to do an initial assessment and a final assessment, but the bulk of training can be supervised more easily.
An amnesty has been put in place whereby any doctor with lapsed DFFP membership payments can get back on board without paying the whole backlog of unpaid subscriptions. This means that so long as a doctor meets the recertification criteria in terms of hours of continuing medical education (CME), they can rejoin the Faculty with ease, pay the current year's subscription only, and move forward swiftly to obtaining an LoC IUT, without necessarily having to do the full DFFP all over again.
